To the Editor,

We have read the article by Tekkesin et al. ([@ref1]) entitled "The first six-month clinical outcomes and risk factors associated with high on-treatment platelet reactivity of clopidogrel in patients undergoing coronary interventions" published in Anatol J Cardiol 2016; 16: 967-73 with great interest. A meta-analysis of 17 studies consisting of 20839 patients indicated that clopidogrel-treated patients with high on-treatment platelet reactivity (HTPR) had a 2.7-fold higher risk for stent thrombosis (ST) and a 1.5-fold higher risk for mortality following percutaneous coronary intervention (PCI) ([@ref2]). Lack of association of ST and mortality with HTPR in the present study could be linked to the following reasons. Firstly, study population was heterogeneous in stent type and generation. Implantations of bare-metal stents (BMS) and drug-eluting stents (DES) were mentioned without further detail. However, even the second generation DES (everolimus and zotarolimus eluting stents) have lower ST rates than first generation DES ([@ref3]). Sub-group analysis of HTPR and control groups were not depicted in the study. We think that it could affect the ST and mortality rates. Moreover, platelet function testing after PCI is also of importance in influencing formation of HTPR and control groups. Even though, light transmission aggregometry is historically gold standard, VerifyNow P2Y12 assay and Multiplate analyzer are generally used in studies on HTPR and ischemic events for their advantage of ease of performing. Determination of cut-off level is crucial for the study results. We think that cut-off level should be based on the expert position paper of European Society of Cardiology ([@ref4]). Additionally, the study by Ko et al. ([@ref5]) indicated that HTPR measured by VerifyNow assay was able to discriminate patients who were at a higher risk for myocardial infarction and major adverse cardiac events after PCI better than Multiplate analyzer. This could be also a contributing factor for no differences observed in cardiovascular mortality and ST.
